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it is easy to prove that the examples adduced to sustain it are not conclusive, these 
accidents being entirely independent of the use of cold water. It is very much 
to be desired that hospital surgeons should understand better the immense advan¬ 
tage which the art may derive from this powerful remedial application, and that 
the preconceived ideas which have hitherto excluded it from several of the clinics 
should give place to a more perfect knowledge of its action. According to the 
observations of M. Robert, cold irrigations are not found to be of real utility, ex¬ 
cepting in the severe injuries of the smaller limbs, as the hand and foot. In the 
forearm the advantage will be still less, and in the thigh least of all. In the last 
mentioned part, as M. Maijolin has observed, the water renders the skin cold and 
pale, but in the deeper seated tissues the inflammatory process still goes on, 
which seems to show that the water has a mere superficial action. We refer the 
reader to the 1st vol. of the Annates de Thcrapcutique , p. 76, where this question is 
freely discussed. 

31 . Dressing of recent and old Wounds. —This subject, Dr. Rognetta says, ( Annates 
dc Thcrapcutique , Oct., 1844,) has lately drawn some interesting observations from 
M. Chassaignac. This surgeon, who, at this time performs the duties of M. Gerdy 
at La Gharite, has applied himself to generalizing the old custom of dressing 
wounds but seldom, but with an important modification which it behooves us to 
make known. The occasional dressings were nothing more than the common 
dressings, applied upon charpie and other pieces of linen, and changed seldom; 
the pus in contact with the wound was regarded as an emollient application, 
(which is an error,) and the dressing, whenever it was renewed, was found to 
be filthy, putrefied, and sometimes full of worms. M. Chassaignac has had two 
objects in view in his mode of dressing, which he calls panscment par occlusion; to 
insure the escape of all the pus as fast as it is secreted, and to preserve the surface 
of the wound from contact with the air, and from all other sources of irritation. 
For this purpose he surrounds and covers the wound completely with bandages 
covered with ointment, which he crosses in every direction, so as to form a kind 
of coat of mail; these bandages which compress the wound somewhat by forcing 
its circumference nearer to the centre, allow the pus to escape freely through their 
interstices, between their edges or even through their substance, for the ointments 
with which they are covered melt and leave nothing but a porous tissue. Upon 
these bandages “ d’occlusion'” are placed some coarse charpie, compresses and 
an ordinary bandage. Every day the linen and the charpie are changed, and the 
external surface of the bandages is carefully wiped. The bandages themselves 
are changed, and the wound is carefully washed every four, five, six days, 
more or less. This, it will be seen, is not really the occasional dressing, for the 
wound is dressed every day, always, however, shielded by the plaster, which 
renders it, so to speak, a subcutaneous wound. Under this kind of dressing, 
wounds acquire a healthy aspect; they granulate, assume a red colour, and pro¬ 
ceed rapidly towards cicatrization. When the dressing is changed, all the edge 
is found blackened and soiled by the solution of the unctuous matter, and by the 
generation of a sulphate of lead, the action of which may possibly contribute to 
the subsidence of the inflammation, and consequently to the process of cicatriza¬ 
tion ; the beautiful appearance of the wound is not entirely perceptible until it has 
been well cleansed. At the Hotel-Dieu, M. Denonvilliers employs this dressing 
in some cases, and is very well satisfied with it. W r e may remark that Baynton’s 
method of dressing ulcers agrees entirely with the plan advocated by M. Chas¬ 
saignac; but the method is of very general applicability, for this surgeon employs 
it indiscriminately in all suppurating wounds, in lacerations, in contused wounds, 
and obtains more success than from the ordinary dressings, the cures being more 
prompt, etc. M. Chassaignac thinks that the daily dressing of wounds with lint 
acts upon them very much like an issue pea, which is the very opposite to the opin¬ 
ion entertained by the ancients, who recommended the application of dry charpie 
when they wished to promote vigorous granulation. 

However this may be, we can aver from our own experience, that the dressing 
by occlusion is an excellent one. Ten patients are now treated in this way at La 
Chari'e. When the w-ound exists with separation of parts M. Chassaignac is in 
tire habit of making in all the parts separated a number of punctures; this conduces 
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much to the cure. We may remark that the dressing employed by M. Velpeau in 
abscesses of the breast, with or without separation of parts, with or without fistulas, 
may be classed under the same prinaiple; he covers the breast with long strips of 
bandage which he crosses obliquely over the thorax, from the axilla or the shoul¬ 
der, arranging them artistically in such a manner as seems indicated by the sup¬ 
purating sinus, and in such a way as to favour tfie escape of the pus and the 
obliteration of the abscesses; sometimes this armour-like envelop has an aperture 
in it opposite to the discharging orifice, sometimes it is entire. The object which 
the surgeon has in view in these cases is compression, and it is plain that this is 
better effected in this manner than by the compresses and bandages recommended 
by Boyer. If both breasts are affected, two distinct dressings are used ; a woman, 
who is now in the wards, is in just such a condition; one breast is compressed 
for an abscess already opened, and the other for a small phlegmon which threatens 
to form. In this last instance, compression is employed, we see, as an antiphlo¬ 
gistic agent. 

32. Traumatic Tetanus successfully treated try amputation of the injured part, the ap¬ 
plication of cold to the spine and the internal use of Cannabis Indica. —Prof. Miller, of 
Edinburgh, relates in the London and Edinburgh Monthly Journ. Med. Sci., Jan., 1845, 
a very interesting case of this character. The subject of it was a girl seven years' - 
of age, in whom tetanus supervened to a wound of the middle finger of the right 
hand, caused by the wheel of a cart passing over it. The disease first manifested 
itself thirty days after the accident. The finger never having promised well for a 
satisfactory recovery, Mr. M. determined on its immediate sacrifice, as soon as teta¬ 
nic symptoms were fully declared, being well aware, that although in it resided 
the exciting cause of the formidable train of symptoms fast setting in, yet that 
removal of this could be expected to prove beneficial, only at a very early period 
of the case, ere the spinal cord had been all but irretrievably involved. Ampu¬ 
tation was accordingly performed, with as little delay as possible, at the metatareo- 
digital articulation. Little pain was complained of; and blood flowed but sparingly. 
He abstained from deligation of any vessels; partly, because a moderate loss of 
blood might not be without its use, at this the commencement of the treatment; 
but chiefly, because he was anxious, by avoidance of the use of ligature, to leave the 
wound in as favourable a state as possible,—free from all source of further irri¬ 
tation. Fora like reason, no stitches were employed; sufficient approximation 
being effected by tying the adjoining fingers together by a slip of bandage. Water 
dressing was applied to the wound: an enema, containing assafeetida and turpen¬ 
tine ordered; cold applied to the spine and the cannabis indica in doses of 20 
drops every two hours; (the dose of this last subsequently was largely increased. 
Under this treatment the trismus, opisthotonos, and rigidity of the upper ex¬ 
tremities, as well as of the abdominal muscles, at first very great, and which 
underwent cruel exacerbations on the slightest exciting cause, gradually gave 
way. Rigidity gradually relaxed; the exacerbations became less painful, less 
frequent, and less easily induced, and, finally, recovery took place. 

1st. Prof. Miller conceives that there could be no doubt of the propriety of am¬ 
putating the offending part in this case, as soon as the tetanic symptoms fairly 
manifested themselves. The comparative absence of pain and bleeding, during 
the incisions, was characteristic of the disease. 

The nerves of the removed finger were examined by Mr. John Goodsir. and 
found imbedded in dense inflammatory exudation—themselves expanded in bulk, 
and presenting the appearance of considerably increased vascularity. 

Were a similar case of injury to present itself, with like tendency to spasmodic 
flexion of the parts implicated, Prof. M. would be inclined to regard that symptom 
as ominously premonitory, and would feel called upon, by early amputation, to 
sacrifice the part, even though it might otherwise afford good prospect of its own 
recovery. 

2d. The first prescription was a full dose of calomel and jalap, while the power 
of swallowing was yet comparatively free. It answered well, bringing away 
much fetid and dark-coloured matter from the bowels, as usually happens in 
such cases. Sufficient action was afterwards maintained by enemata, containing 
turpentine and tincture of assafetida. 



